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is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. Th&co 


MARYLAND STATE DEPARTMENT OF HEALTH 02988 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....L22... 


“Tl PLACE OF DEATH- 2. USUAL RESIDENCE (IIOME) OF D) ¢ 
COUNTY ¢ E) Ol ECEASED 


STATE 
Harford MARYLAND Maryland COUNTY Harford 
CITY (df oupeide corporate limits, write RURAL and | Ee ne, aE | Kad (If outside corporate limite, write RURAL and give neareat town) 
in ce) 


Sown “Havrede Grace frown Fo rest Hill] «ural 
HOSPITAL OR STREET I rural, give location) 


StREer Abpasss Harford “emorial Sate 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED 

(Type or Print) Lonnie Adams | BEATE Mar, 13 153 
6. ne) 6. ‘White RACE “wipowib, BryaReiep | & V2 OF BIRTH 9. AGE last birthday cote ear itoare| ie 

male Spent) MALPLea | 11/21/1899 53 oe ic ea ae 
zee ee COR OR aa rere | ee KIND OF BUSINESS OR | ll. BIRTHPLACE (State or foreign eo) 7 12, CrtrzEN or Wat 

one Gur DO PEP Mo cven rete) | Minty Roads! North Caroline | “coonrar UsS. 
13. FATHER’S NAME 4, MOTHER’S MAIDEN NAME 

John Adams | Phoebe Hichardson 


ae Was Decnasep Se U.S. ARMED Wire? 16, Social Sscuaity No. ] 17. INFORMANT AND ADDRESS ‘ 
Oy OWN) eS, or da’ of 
BO SES \eorvices = ames = 44-03-2633 irs, Libby Adams,Forest Hill, Mld., 
<<: 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause* (ae 


INTERVAL BarwEen 
Onset AND DEaTa 


Antecedent cause(s) 


> 
TI. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (ITY OR TOWN (COUNTY) 
SUICIDE Se OF ~ office bldg. ete.) : ) : 2 pees 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF 3 While at _ Not While 
INJURY, m, | Work At work 


22. I hereby certify that I attended the deceased from..c?.72.Z. Siregid " 19%..3, toe Cie 19-3 that I iast saw the deceased 


— 199.5, and that death occurred tie Pn, from the causes and on the date stated above, 
(Degree or titl; AD) DATE SIGNED 


Aicente,, Ud. Z 3../3-58 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOUATION (City, town, or county) 


RENGHOVET™ 13/14/1953 |Reins-Sturdivant,Inc.} North Wilksboro 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR 
ie JEL PEN Gf OK ewe tw Howard K, Mc Comas & Son 
Abingdon Md, 


if 


& 


& 


tem of information carefully. The correct aye 
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MARGIN RESERVED FOR BINDING 


~ ~~ 
PLAINLY, WITH UNFADING INK. 


PLEASE WRIT 


Supply every i f 
ysicians: please write the causes of death clearly and legibly. 


especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. bist. No..Ado2 


2. USUAL RESIDENCE (HOME) OF DECEASED: , 
STATE COUNTY, 
MARYLAND 
0. TAY CITY (If outside cgrporate Hmite, ite Ri and give resy¥town) 
(in this place) OR : 
2 TOWN 
STREET (If rural, give ition) 


ADDRESS 


I, PLACE OF DEA’ 
COUNTY 


CITY (it outside corporatd)iimite, 
OR give nearest to 
TOWN 

(OSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


= ed 
3. NAME OF (First) 4, DATE Month) ea 
DECEASED OF 
(Type or Print) a 


. SINGLE, MARRIED, teat birthday | If under I year under 24 hra, 
WIDOWED, DIVORCED, Months Bs | Mia. 


(Specify) 


13. te E 


15. Was Decmasep Evuk 
(Yes, no, or unknown) \ (lt 
eer 


.S. ARMED Forcgs? | 16. SoctaL Security No. 


give war or dates | 


(8. MEDICAL CERTIFICA’ 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


GIGN 


Immediate cause 


Interval Between 
Onset anp Deate 


Antecedent cause(a) 
Diseases or conditions, if any, (b)..... 
giving rise to the above cause 
stating the underlying cavee fast 
te) 
WW. OTHER SIGNIFICANT GONDITIGNS | 


Conditions contrihuting tn the death but not 
related to the disease or condition causing death, 


19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O No K 
| PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


19a, DATE OF OPERATION 


21. EXTERNAL CAUSE WAS 

PRIMARY _| on CONTRIBUTING [ OF office bidg., ete.) 

CAUSK OF DEATH. INJURY. 
TIME (Month) (Day) (Year) _(ttaur) INJURY OCCURRED HOW DID INJ 
OF “= | While at Not while 
INJURY m. work at_ work 


22. Teertify that I took ae of the remains descrihed above, held an Autopsy —, I? *pection WA, Inquiry | thereon and from. the evidence 
obtained by satd Autopsy, Inspection or Inquiry, find that said deceased died on the dry stafed above, and death in my opinion resulted 


from: natural causes |, accident % suicideNf, homicide , undetermined _). 
SIGNATURE : ! (DéNee or title) ADDRESS DATE SIGNED 
: AY, : A 
G 
fv RE RIAT., CREMATION | DATE THEREOF NAME, OF CEMETERY OR CRE 
(YOMOVAL (Specify) 2 19s | f = ¢ 


tEC'D BY LOCAL | REG 


Sisk Cheeta Pox 


DATE I 
RE 


a 


formation carefully. ‘The = age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


is especially important. Physicians: 


im 


Su 


PLEASE WRITE PLAINLY, 


pply every item of f 
: please write the causes of death clearly and legib! 


MARYLAND STATE DEPARTMENT OF HEALTH oeoan 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Ret. Dist. No. 


2. pare RESIDENCE (HOME) OF DECEASED: 


COUN’ 
SoOVyy mor onan Maryland more 
(if outside corporate limits, write RURA’ LENGTH OF STAY CITY Cf outside corporate limits, write RURAL and give nearest town) 
give nearest town) Gn this place) OR. 
TAWN (S/O. TOWN Ss 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) | 4. Ghee (Month) (Day) (Year) 


. ' DECEASED 
(T: 


peer rent) William Grafton Bannister Suara March 13 1953 


5. SEX 6. COLOR OR RACE | Wipowal SEC he ATE OF BIRTH 9. AGE last birthday pees es If under 24 hra. 
. it] 4 
male white DOWEL VORRSA LUNE 6, 1400 SE iad ee ee ee 
ba Le Coley Me Ee packet Wore 10h. KIND oF Businsss oR | 11. BIRTHPLACE (tate or foreign country) | LS Cine or WHAT 
one OE EDOE werk | me Cvea Baltimore, Maryland pili 


13, FATHER’S NAME 1 | 14. MOTHER'S MAIDEN NAME 


Grafton Bannister Bertie May Berkins_ 


15. Was Deceasep Ever In U.S. Anmep Forces? | 16. Social Security No. | Ki INFORMANT For / 


(Yes, no, or unknown) [ees give war or dates of 0h -09- £50 rs ibe ae /, ike ir 
tad = 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
oy 
42 6. | tmmediate cause 


Antecedent cause(s) 
Diseases or conditinns, If any, 
giving rise to the above cause 


* stating the underlying cause last 


INTERVAL BETWEEN 
Onset AND DEaTs 


fe) 

Tl, UTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death hut nnt 
related to the disease nr condition causing death. 

192. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. Al SY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STA’ 
PRIMARY (or CONTRIBUTING ( | OF office hidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INd 
oO While at Not while 


URY OCCURRED HOW DID INJURY OCCUR? 
INJURY m, work it_work 


22. I certify that I took charge of the remains described above, held an Autopxy [], Inspection (], Inquiry 1] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, und death in my opinion resulted 


from: natural causes [], ,acctdent (1, suicide L, homicide Cj, undetermined C). 
SIGNATUR (Degree or title) ADDRESS _, See ¥ DATE SIGNED 
0 5 
vy INK f 2 MP. 25 WwW, Fa-he, ,™Q 3 
2. TORTAT. CREMATION DATE THY FEOF | (AME OF CEMETERY OR CREMATORY | LQCATION (City, town, or county) ‘Giata) 
B 3)IG tarkwiood . Ce , Baloo Me 
DATE REC'P BY LOCAL ) REGISTR NS SIGNATUR La. 


poiterae ADDRESS 
REG. 3 $3 eZ Gigs 5505 Harford Road, 
plaf s\ al ec 


wT 


RESERVED FOR BINDING 


MAR 


ram 


©. 
rreet 
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SSpreASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. { 


AY 


age is especially important. Physicians: please write the causes of death clearly and legibl: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () / 


204) 


CERTIFICATE OF DEATH Ree. Diet. Mol 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF es on f d 
“for 
COUNTY Har-fo cd MARYLAND srare AV} county 


CITY (If outside corporate limits, write RURAL| LENGTH, we ae 
(in 


cae (If outside corporate limits, me RURAL and give nearest town) 


OR and give negrost tow place) 
TOWN Fa.) Fa TA ’ TOWN The. ) A 
yy 1y— 

HOSPITAL OR gy STREET (if rural 9. location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. NAME ne (First) (Middie) (Last) 4 DATE Mer '- (Year) 

(Type or Print) s DEATH: a 18D 
B. SEX: % SQLOR On [" DATE OF BIRTH: 9. AGE jest al ar UNDER 1 YEAR) IP UNDER 24 HRS, 


F 


_ | Months | Days | Hours | Min. 


SETS 


IDOWED, BEVORCED, 
7 | (Specify) : | Ae J- 
“Ta. USUAL OCCUPATION..Give kind of | 10b. Np ane oN Lea oe em (State or aa country) = 


work done during most of working life, 
even if retired): 


Be 


. 


13. FATHER’S NAME; 


4. Boot "S 


|12. CITIZEN OF WHAT 
COUNTRY? 


75 


YH Matfer Ne A! 


ao Was ee. IN U.S. wa 2rd 


‘Yes, no, or unk. | ag iy” give war or dat 
eet ice) 


16, SOCIAL Chseaney_ No: 


G ava RP / the MPs oN _ 
17, INFORMANT & ADDRESS: 


Wilmer Bacn«s DBetAw Md 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADY 
7 
na xX 
mmediate cause (8) sereeed 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rine to the above cause 
stating the underlying cause last. DUE TO 


{e) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


il, 


Interval Between 
Onset And Death 


bd Pac ead 
Lb Ghia Sa 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) 

HOMICIDE fNgURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m._| Work [J At werk. 

22.1 hereby certify that I Sunoed the deceased from 42... Pia thie, an , 19 , that I last saw the deceased 


and that death occurred Ob: tees 
(Degree gf title) 


DATE REC’D BY LOCAL; 


the date stated above. 
, from the causes and on ate sty Signe = 


FS 


ADDRE: 
L 
Kllle Sak SUL af. 
LOCATION (City, town, or county) (State) 
chy = ADDRESS 


Yh /2 ay 


IN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully. The\correet 


Y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() 29472 
CERTIFICATE OF DEATH Peeuniene: 


1. PLACE OF DEATH: Z. USUAL RESIDENCE ea? OF DECEASED: 


country Ye barh, hay MARYLAND STATE late la tel 


please write the causes of death elearly an 


age is especially important. Physicians: 


Fesmafe We. "6 
Fe tnarhe USUAL OCCU ON ..Give nee! of 


3 ounty Ha rf Brel, 
6 CITY (if — corporate limits, write RURAL] LENGTH OF STAY} CITY (if outside/orporate limits, write RURAL and give nearest town) 
e Town bio ies: town) (in this place) aS 
nose Ae ot TREET (if rural give Jocation) _ i <7 
3 rural give location 
Alle Wsritae i a 
g berdeen 72 Vege Grown GH-C_ Fas? Court ZA, ‘es 
3. NAME OF i ‘Last’ 4. DATE Month) (Day) (Year) 
DECEASED: Cxie ¢ dle) (Last) By ( 
(Type or Print) pratu: Mah Fw KB 
5. SEX: 6. COLOR ¢ Ot 9. AGE last birthday :| IF UNDER 1 YEAR [ir uNpeR 24 URS. 


WIDOWED, DIVORCED, 


(Specify) 


S. SINGLE, MARRIED, ke DATE OF BIRTH: 
j yrs. 


Months | Days | Hours | Min. 


12, CITIZEN OF WHAT 


- ped i State or fore’ try): 
OF BUSINESS OR BIRTHPLACE ( ay or foreign country) COUNTRY? 


Tob. KL 
work done eae most ofpwork: # life, 


even if retired). 77 
az 


- 14, Ll alY lat, anole NAME: 


Lets 2: heen Aveas 


16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: y/o? S&S Sarrnes 


3-0, &. Court HEL, phardach, Me 


“18. MEDICAL CERTIFICATION iierval. “Bava 
I. DISEASES OR CONDITIONS DIRECTLY LEAI 


HO" BE SET ; Onset And Death 
CAA AMA.. HtAe:: we Fd Woe fn edn ae 


“13. FATHER’S ee 


Byron 2% Barnes 


‘AS DECEASED EVER IN ah: 'S. ARMED Forces? 
(ve, no, or unk.) 


(if Yes, give war or dates of 
service) 


TOY sate cause (a) . 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause In: 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:; 1I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| oo) Yest]_Nobk 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., ete.) | 
HOMICIDE INJURY Pe — = 
TIME (Month) (Day) (Year) (Hour) | wie OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m. __| Work (] At Work —— 
22. I hereby certify that I attended the deceased from Feb. 22, 19 $3, to Mar. as , INF, that tI last s saw y the deceased 
alive on lat. S, $3, and that death occurred at ..........4 OOF, from the causes and on the date stated above. 
i S 


IGNA’ (Degree ox title) ADDRES IGNED 
Gelin Cyndy, ted, ~ UL Aad = ~/-B54- USB ApH, 3 Bien: 
23. Aaa qa »| DATE THEREOF ‘3 Pov CEM ERY OB CREMATORY pals. the ION ity, town, or county) 
pe af 
DATE. ri BY LOCAL, elel 5 ZS HER U; GV Lecce ree. Yo lady. / 
7y) REGISTRA 19§3 419 (ella, We "Phas | Yiu 


2023212320 t 


x 


, WITH UNFADING INK. Supply every item of information earefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly, 


MARGIN RESERVED FOR BINDING 
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See 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , $462 


= CERTIFICATE OF DEATH nig. tae-ane 
1. PLACE OF DEATH; z, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY, MARYLAND STATE carn VEL aep 

(If outside corpora%/limits, write RURAL] LENGTH OF STAY. LEPE At putside copforate limits, Write fohKe and ‘give near! 

and Reares}, town) 7 (in this place) 

N TOWN 

HOSPITAL OR STREET (gFrural give incation) 
TION 01 ADDRESS 


(Specify) : 


ae 
“Ida. USUAL OCCUPATION. Give kind of | 10b, fy 1 ee 
work done during 2g Ptineel life, 
even if retired): 
13. FATHER’S NA Rabie 
ER IN U.S.ARMED Forces? | 16. Seg Nb.: 


(If Yes, gjpe war or dates of 
service) ig~ 
18. MEDICAL CERTIFICATION re) 


I. DISEASES OR CONDITIONS DIRECTLY LE, iG TO DEATH 


17 me 4 Onset And Death 
iia cause pate =a A OO. Uy ONG st Got is Lan 4c eee Beigaca Jiska 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
giving rise to the above cause 

Hating tho underlying sacse fast, DUE TO 


(O} 


yra. 


(Middig) (Last) 4. DATE onth) ED (Year) 
OF 3 
i DEATH; 19 
OF GARTH: 9. AGE last birthday:| Ir UNDER EI YEAR| IP UNDER 24 HRs. 
cA Fae aaa Days | Hours | Min. 
3 i 12. CITIZEN OF WHAT 


17, INFORMANT & ADDBESS: 


Interval Between 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reinted to the disease or condition causing death. 


19a. DATE OF Y itiat 3 19b, MAJOR FINDINGS 01 


ou Len Ce 20. AUTOPSY ? 


| Yes Nog 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | oe ice bidg., ete.) 
HOMICIDE INJURY” 

TIME (Month) (Day) (Year) (Hour) INJURY OccURED a HOW DID INJURY OCCUR? 

INJURY m. Work “At Wark | 

22, I hereby certify that I attended the deceased from \ ABIES... to “MUAACASM, 198.3. that I last saw the deceased 
alive ont Mine Se, 6, 19: wie 3, and ile poe eD | Roceumed at. 64S thre ., from the causes and on the date : 5 ged above. 
OP () i eee 
(( Yell KS E, Ye, [ea 
OF CEMETERY DR CREMATORY 


BUR EY, we THEREOF PhD Pe ss f 
aE rege iff fade 7 ae oy fh az, g pe, Din oT 7h eat DRESS 
pfitee 71758 Z a PEE ls - 


—_— 


The = age 


@ 


UNFADING INK. Supply every item of information carefully. 


VS.ATSAY, © C 


2) 
oy) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, ¥ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


4 MARYLAND STATE DEPARTMENT OF HEALTH yo! 
CERTIFICATE OF DEATH J43 


FOR MEDICAL EXAMINERS Reg. Dist. Now.....480 
i, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY H eek CELE otic COUNTY Harford 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


ae give nearest town) (in this place) OR. 

WN Belcam - TOWN Abingdon 
HOST FRLSOS —————] SRE (if rural, give locationy 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


“3. NAME OF wh 
DECEASED es 
(Type or Print) a7 

57 SEX” 6. COLOR OR RACE 


4. DATE 

|“ oe 
DEATH 

9. AGE last birthday 


23 


7. SINGLE, MARRIED, 8. DATE OF BIRTH 


“Geely” MARE a | 5/17/1929 


Tf under I 


Months | Baal 


by, 
ows | Mia. 


t0a. USUAL Ce CURT tee kind of work | 10b. Kino or Business on oe BIRTHPLACE Gay or foreign = te CITIZEN *U Witat 
done Popema non life, even if retired) Input ho e Fac to y ale. | Countrr? ws 
13. FATHER'S NAME | 14. worn MAIDEN NAME 

Burt Craft Marie Holbrook 


15. Was DmcraseD EVER IN U.S. ARMED Forces? 
(Yea, no, or noo) \ (if yea. give war or dates of 


16. Sociac Security No. | 17. INFORMANT AND ADDRESS 
lnervice) 


220-260-0501 _Isirs.warie Johnson Abingdon,Md. 


18. MEDICAL CERTIFICATION 
FADING TO DEATH 


INTERVAL Between 


1, DISEASES OR CONDITIONS DIRECTLY ONSET AND DEATH 


Immediate cause (a). 


FX Antecedent cause(a) 


Disease or conditions, if any, — (b).. 
giving rise to the ahove cause 
stating the underlying cause | last 
fe) 
Wl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | Tob. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 


22. I certify that I took charge of the remains described above, held an Autopsy |), Insp&tion Inquiry | thereon and from the evidence 
oblained by said Autopsy, Inspection or Inqut nd th at svid deceased died on se day stated above, and death in my opinion resulted 
from: natural causes ||, accident |), DE koniicide |, undetermined _ 


SIG M1 C Fall (Degree.or title) ADDRESS 


Be RERTAL. C fal DATE AY, 


“Bauer 3/11 1953 


DATE REC'D BY LOCAL } REGISTRAR’'S SIGNATURE 


Bee 4 


, DATE SIGNED 


Te 
a4 MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, 


— 


hetorpect 


please write the causes of death clearly and legibl 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, WBOCA, 
CERTIFICATE OF DEATH enw y @ ie 


I” PLACE OF DBATH: zs Z, USUAL RESIDENCE (HOME) OF DECEASED: 
___ county H ArkFOEeED MARYLAND STATE Va REINA COUNTY 
oe (If outside corporate art write ae PE oF oe city, (If outside corporate limits, write RURAL and give nearest town) 
and give peargity town) ce 
Own APE Mo. | “SAYS TWN Above 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 2. AH ‘ADDRES 
STREET ADDRESS 22/5 }- | Us Dore 15 = 
3. NAME (First) (MiddJe) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) oun Ww. Dav IS Je : DEATU: CH AP » SS 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday:|1F UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR 

RACE: WIDOWED, DIVORCED, 

V/ Specify): S) yore 

“10a. USUAL OCCUPATION.Give kind of | 10b. KIND oF yDUSINESS OR 
work done during most of working life, INDUSTR’ 


even if retired): OA, LS, BTL 


LOL 
13. FATHER'S NAME: 


Jo H A/ Wie amr Davis 


15 Was Deceasep Ever IN U.S. ARMED ForcEg?. 
(Yea, no, or unk.)| (If Yes, 
(OS service) 


Hours | Min. 


13 Nov 193 Boom Months) Days 


Il. BIRTHPLACE (State or foreign country): |12. Chae oF WHAT 


1ZGIVvtA A 
V 


14. MOTHER'S MAIDEN NAME: s a 
AvvAgerce Sresen 


17. INFORMANT & ADDRESS: 


IAL Security No.: 


18 MEDICAL CERTIFICATION fiterval . Bewees 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onset And Deatt 


4 he cause (a) ie Ga! Wiplicd ah phedy.. 4 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, om, 
giving rise to the sbove cause he 
stating the underlying cause last, DUE TO 


fc) 
If, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related te the disease or condition causing death. 


19s. DATE OF el al 19b. MAJOR FINDINGS OF OPERATION ke AUTOPSY ? 


yes NoD 


PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) 
SUICIDE office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | Wine at OCCURED | HOW DID INJURY OCCUR? 


F While at ‘Not While 
INJURY m. 
, to. z Ke Aa that I last saw the deceased 


Work At Work 
22. I hereby sectly that I oy the deceased from RE PONG { 
the date stated above. 
rom, the causes eens ae SIGN) 
a 


” 
alive on “ sr akeAs 4, and that death occurred a ays OB 


SIGNATURE (Degree or titie) 

Vitis ad aE (ete be 
33. ‘fipic ae g Ny 4 A if NAW 
E REC'D BY als ‘pi IGNATURE 


nies tg 4 Oui fu. 


information carefully. The ¢ 


MARGIN RESERVED FOR BINDING 


‘PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


is 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ee 


YS. A13) 


— 


\ 


Item 9 "itm 5152 3/27/56 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 2945 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.5... 


ate PLACE OF DEATH: 2. USUAL RI NCE (HOME) OF DECEASED: 


COUNTY 4 
2 HAR fs ed MARYLAND AA4/4 nd COUNTY ALAELS tal 
GURY OT utside corpordle limit, write RURAL end iT LENGTHE OF STAY || —GITY Gl cutajde cofhorsta Hata, writs RURAL and give neareat twa) 
ive me wn) in piace) 
TOWN * CA TOWN ACRE Se acu 
TE on is CG eet 
STREET ADDRESS Aare C2 hes 


3. NAME OF irk) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED . —>—| oF 
(Type or Print) E/e ce de 1624/7 DEATH 4 19 
5 SEX %. COLOR OF RACE | 7, SINGLE, MARRIED, 8 DATE OF BIRTH  [.9. AGE last birthday | I under Lyekr [funder 24 hme, 
WipowWEb ORCE Months [ Days | Ifoure | Mia, 
pecify) ym. 


12, Crtrzen or WHat 
Countart ¢/, S 


done during mast of working Klegeven If retired) | 
“YS. FATHPR'S ae qa 


(2 79 Fe 
MED FORCES? 


(Yea, no, or or dates of 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
FLEX 
Immediate cause @-+4 ‘ Alvar Tae 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)... 
giving rive to the above causa 


stating the underlying cause last 
(c) 
HM. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not. 
related to the disease or condition causing death. 


19a, DATE OF OPERATI 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 
, 21. ACCIDENT (Specily) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF offices bldg., ete.) 
HOMICIDE INJURY 
Month) (D: He INJURY OCCURRED HOW DID INJURY OCCURT 
ae Oe ay es er Oe | 
INJURY, Work At work 


22. I hereby certify/that Lattended the deceased from.d gyi QF") /., 1955, to » 19......... that I last saw the deceased 
arn 4 
/ laz-[ hi 195.2 and that death occurred at Dd. 
(Degree or title) ADD: fy 
“Ag 


alive on... 


: Ha 
BV aite.20-h35 Lb ae 


ect age 


¥ 


formation carefully, The 


piss 


ply every item of 


is especially important. Physicians: please wits the causes of death clearly and legibly. 


+ eo MARGIN RESERVED FOR BINDING 
Ast WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALS 
G 


MARYLAND STATE DEPARTMENT OF HEALTH () 2946 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH aw. vit-vo.../.9.L..... 


2, USUAL RESIDENCE (HOM) OF DF 
STATE 4 
HL ALA CY u 


CITY (if outside 


1, PLACE OF DEAT: 
COUNTY 


MARYLAND 


LENGTH OF STAY 
Gn this place) 


CITY (If outside cory 
oR give n 
‘OWN 


ROSPITAT OR 
INSTITUTION OR 
STREET ADDRESS 


write RURAL and 


NAME OF | 4. DATE (Month) (Day) Bai. 
(Type or Prin DEATH la wis 
&. DATE OF MRT .. Ye jast om Tfunder 1 year [If under24 bre. 

&) 07 Months] Days |iours (Min. 


12, CITIZEN oF WHAT 


Tob. KIND oF 
INDUSTRY 


<1dt Be. or fgreign il 


13. FATYER’S 


15. Was Deceasep Ever IN U.S. ARM 
(Yes, ng, pr unknown) | (If year, give war or 
service) 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS ee oe TO DEATH ss Omar ano Dea 
22,., Immediate cause @-AV! 0b? . \e minal 


ad OK ntecedent cause(s 
nee vane o Gab eco ony. bavmterbge,_ a neous lame bays 


giving rise to the above cause 
stating the underlying cause last 
(c) . 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditigns contributing to tbe death but not 
related @\ tht disease or conditlon causing death. 
19a, DAT OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Yes O No 


PLACE (Home, farm, factory, street, | CITY OR TOWN (COUNTY: : 
mt ev OF ppgiiee blac. ete) Te i is > ‘ 4 eae 


a corp¢tate br write RURAL and give nearest wn) 
TOWN 

STREET if rural gife location) 

ADDRESS 


ITERVAL BETWEEN 


HOMICIDE H _ 

TIME (Month) (Day) (Year) (Hour) ieee bases HOW DID INJURY OCCUR? = = 
‘ ile at 

INJURY - m. Work At work (1) 


\a on 19.53, that I last saw the deceased 


° 
Zz 
g 
a 
qj 
i= 
) 
2 
° 
e 
a 
5 
fe 
a 
nN 
fa 
me 
Z 
< 
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< 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2947 
CERTIFICATE OF DEATH Reg. Dist, No /8 03 


PLACE OF DEATII: 2. USUAL RESIDENCE ‘CIOME) OF | DECEASED: 


COUNTY Harford MARYLAND sTaTE Md. Harford ___ county 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ‘and give nearest town) (in thie place) OR 
ow. ural “Norrisville |@3 TOWN Rural Norrisviile— 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ‘ADDRESS 


STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 


DECEASED 4. RATE (Month) (Day) (Year) 
(Type or Print) Charles R Enfeld pratu: March 17,1953 19 
5. SEX: 6. COLOR OR lh ORE MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I year} ir t a 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
_Male White <Sreety)? Single April 6,1889 63 we 


10a, USUAL OCCUPATION. Give kind of 


10b. KIND OF BUSINESS OR 
work done during most of working life, 


i BIRTHPLACE (State or foreign country) + 
INDUSTRY: 


[12. CITIZEN OF WHAT 
COUNTRY? 


even if retired) Carpenter 
13. FATHER’S NAME: 


James A. Enfield 


15 Was Deceased Ever [N U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes eres Ww 


Saw mill Harford Co. ,Nd. USA 


14. MOTHER’S MAIDEN NAME: 


Rachael Ann Flecher 
"RIL... INFORMANT & ADDRESS: 


OTe Cale fn bets 


18. MEDICAL CERTIFICATION Interval Between 
Yaar OR CONDITIONS DIRECTLY LEADING TO ATH FS Death 


16. Socrat. SecuRITY No.: 


Immediate cause MOD sig cstel 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes No bt 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
___ HOMICIDE TNIURY <_ 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [) At Work 9) 


22. I hereby me) that I attended the deceased froma ined 2, 19cf..7, to Pied Kei 19 Ea that I last saw the deceased 
Laie Lis. “Mf, and that death geourred at .. ied <i from the causes and on the date stated above. 


egree or title! ADDRESS TE ie 
AME OF CEMETERY OR ke EMATORY Pace aie town, or count: Lie 


3-18-1953 | St. Paul Cemetery |Norrisville, Harford Co. ,Md. 


DATE REC'D BY LOC}L) REGISTRAR’S SIGNATURE [5 FUNERAL DIRECTOR ADDRESS 
BESISTy aa /$8 ‘a Ae Yrs 


alivy on 
SI 


URTAL, ri is 
REMOVAL (Specify) 


ae 


8 MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull, 


} 


. 


VS, 


fe correct 
gibhy. 


please write the causes of death clearly and le! 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 294 


RYT r " 
CERTIFICATE OF DEATH Reg. Dist. No. a 0 ae 

PLACE OF DEATH: 7. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Hart arf rfort MARYLAND STATE -/ fort d< COUNTY 

uune (it outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


a tt 
OR tnd give nearest town) 


(in this place) aN 
esol d Says "Talo Ps. ach 


ra ir 
(If Tural give location) 


INSTITUTION OR ADDRESS of, 
STREET ADDRESS 19 Biren hanAv« at 
3. NAME OF ~(Fiest) (Middle) Garrgs «DATE — (Month) (Day) — (Year) 
DECEASED: OF me 
(Type or Print) Aléert AVR iB peat: Mav /7 _198°3 
5. SEX: M|* Soege oF | see: MARRIED, | @ pate or(bintn: 9. AGE iast birthday :| Ir UNDER I'vean | IP UNDER 24 Uns. 
: WipowkD DIvGRCED, 5 ; 
M lecasalaren ytd. 2 vrs, | Months) Dave | Hours | atin 


“T0a. USUAL OCCUPATION. Give kind of 


i 1 a I. ike ts foreign country): |12. CITIZEN OF WHAT 
1b. KIND OF HUSINES (State or foreign Ty) CITIZEN 


GaP 


work done during most of working Ife, 
Bika! Tei awa Qaim 


13. FATHER’S A 3 


15 Was Daseeaen sal In U.S.ARMED Forces? 
(Yea, no, or unk.) 


14, nlhcbel Fh re ea 


Hea Le Beoe§ sol uetet no heabon 
vies ovidivar ZI ae "Sap Prey ras Px Sadng Buck 


Bad. | 


Interval Between 


z: And Death 


DISEASES OR CONDITIONS DIRECTLY LEADING Te 


18 MEDICAL CERTIFICATION 
sadbeuenre 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiyin: inst. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ? 
related to the disease or condition causing death. ‘ 
19s, DATE OF OPERATION:| Ib. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| Yes) NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF eee office bldg., etc.) 


HOMICIDE INJURY 


22. I hereby certify ‘that I attended the deceased from . 


23. 


(Desgee orttjtie) 
ol. 
BURIAL, CREM et Mev THEREOF NAME OF CEMETE CRE 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m Work () At Oo 


1953, that I last saw the deceased 


6 trom the ee and on the date stated Raber: 


alive on Je. Lg, wf os and that death occurred at _...f, (| 136: 4 ; 


Rr | LOCATION (City, town, or cofmty) (State) 


MOVAL pe 
DE we “tps VEX Rs § 3 poner St aay oak _ Sai ty Towns hyp 


24, ERAL DIRECTO! ADDRESS 


BelGi), Md, 


Cm Co 


* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 29 


* %: CERTIFICATE OF DEATH ee ae, 


1, PLACE OF DEATH: 2, USUAL RESIDENCE oo? OF DECEASED: 


county 42+ Sead! MARYLAND state “Zor la Meta” come Ahrheasl 
fe corporate limits, 


Pag (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outsi write RURAL and give nearest town) 


éct 


id 


ITH UNFADING INK. Supply every item of information carefully. The 


is especially important. Physicians: 


fy f 
Town's lve nearest town) (in this place) ain 
NOSPITAL OR STREET If 1 give locati 
ERED Sls phorclear WoviepGrovrel, wel | gates ial 
B) 
2807 voggGireu, BLP AL Ayre. —— 
3. NAME OF a 4. DATE Month Di (Y 
DeCHASED: ria 4 gE tal (Last) rs (Month) (Day) (Year) 
(Type or Print) DEATH: AF _Ww5F 
5. SEX: 3. SOLOR OR] 7. anode MARRIED. VW DATE OF BIRTH: 9. AGE Inet birthday Ir unoes | veer |r Upon 24 Rs 


RACE: Tao ED, DAL SED, [eres Days in, 
Male | While ze halal al 
10; SUAL OCCUPATION. Give kind of ey OR IRTHPLACE (State or foreign country): |I2. mre nee et 


Work done during most of working life DUeTRE: DUSTRY: 
even if reti Lee 


f retired) | tare a 
13. FATHER’S NAME: | 14. MOT! ’S MAIDEN NAME: 


wie Darlene Davenr7 
17. INFORMANT & ADDRESS: ff B AL9CO, lp AV 
Clea, zm l Pheorabact, ML. 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“Tolaeediete cause (a) MM Ahddd, ous 


DUE TO 


cee moa ad Ov. SAA. Glia. ‘Men jf Macuthitar. Pe 


giving rise to the above cause 


Stating the underlying cause fast, DUE TO fe SU ten At. 


fe) 
11. OTHER SIGNIFICANT CONDITIONS | 


15 Was Decrasep Ever IN U.S.ARMED Forces? 
(Yea, no, or unk.)| (If Yes, give war or dates of 
service, ——_— 


16, SoctaL Security No.; 


Interval Between 
Onset And Death 


| Ltt 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF eee 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes[) Nobi_ 
in 21. ACCIDENT (Specify) PLACE (Home, farm, faetory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF offiee bldg., ete.) 
is) HOMICIDE INJURY 
a TIME (Month) (Day) (esr) “(Hour)” | INJURY OCCURED HOW DID INJURY OCCUR? 
< OF ile at Not While 
= INJURY aS a At Work 1 
fs) Au 22. I hereby certify that I attended the deceased ae 19.$2..., to od HARA, 19.5.3., that I last saw the deceased 
eH live on vy 19.8. ae and that Gia) {pecurred at... 0.3.25—01 eis , from the causes and on the date peed above. 
a GNAT we ADDRESS sy, 
= -MSV-1- USA, ALG -1d 


R CREMATORY seth ION (City, town, or Le 


CREPATIO) EBiitg 6 
i (ers 
if *D ‘BY Go L320, pike val RE 
at 


& errs ab 4 
ta ae ie A See 
io. B.S hee a 


VS. A1B 


Item 9 FilmGise 6/61/05 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 2950) 
CERTIFICATE OF DEATH ; 
FOR MEDICAL EXAMINERS Reg. Dist. No....... 480. 


The co: 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE 


a ee ee 
/ COUNTY 
aes Harford MARYLAND Mg ry le nd Harford 
cS eee cr outside worpornte Imits, write RURAL and LENGTH OF aia Bae {It outside corporate limits, write RURAL and give nearest town) 
ive near Wy 
Town” "“#bftigdon & Phe TOWN Abingdon 


HOSPITAL OR STRERT Of rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middte) (Last) 4. DATE (Month) (Way) (Year) 
DECEASED BE a ‘eS e)-4 fe) . & 
‘Type or Print) mM d f DEATH | 
eSEX . COLOR OR RACE l T SINGLE, MARRIED: Trunder T yeer [Iundei 24 Gra. 
on! fours’ he 
female white Speci) WH OWed eR 
1a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Bustnase or] 11. BIRTHPLACE (State or foreign country) 12, CinizeN oF What 
ores yea. even if retired) | InpustRY aien' s Shit Pennsylvania Countay? So 
13. FATIER'S NAME FT MOTHER'S MAIDEN NAME os 
John W. Harve Mary Miller 
15. Was Deckasep Even IN U.S. Anwep Forces? ; 16. Social Security No. 17. INFORMANT AND ADDRESS 


(Yes, Do Qunknown) pate give war or dates of 


Daniel Fenstermacher ,Abingdon,“d. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


fh 


Immediate cause (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 
Diseases or conditions, if any, (Bb)... ccocccoeee ene 
giving rise to the ahove cause 
stating the underlying cauce last 
te) 
TH OTMER SIGNIFICANT CONDITIONS | 


NG INK. Supply every item of information carefully 


MARGIN RESERVED FOR BINDING 


NLY, WITH UNFADT 


Conditions contributing to the death but not 
related to the diseuwe or condition causing death, 


ly important. Physicians: please write the causes of death clearly and legibly 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
{ Yes No 
L CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
re _or CONTRIBUTING [1] OF office fldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Yerr) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
rhs INJURY, m, | work at work O 
<é& 
= a 22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection a6 Inquiry _\ thereon and from the evidence 
a obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the dry stated above, and death in my opinion resulted 
= from: natural causes \% accident |, suicide), homicide |, undetermined — 
i S SIGNATURE (Degree or title) ADDRESS 2 DATE SIGNED 
= P 5 2. fotAu3 
i Ly AN € A Oe m ) ps opal % A 
r CEMETERY OR CREMATORY + Gtate) 


27 TERIAL, CREMATION | DATE THEREOF | NAME 


buries" 13/21/1953 Cokesbur: 


DATE REC'D BY LOCAL 


3 2188 asa a 


VS, ALISA 


7 
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Zz 
| 
i) 
a4 
fa) 
& 
a 
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4 
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n 
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a 
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oo 
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torrect 


WRITE PLAINLY? WITH UNFADING INK. Supply every item of information carefully, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


e is especially important. Physicians: please write the causes of death clearly and legi 


a 


¥ 3 
a Nz a nd el ‘ x DANN (Qe 95 4 
CERTIFICATE OF DEATH * Reg. Dist. No... EES: a 
PLACE OF DEATH: ie Z. USUAL RESIDENCE IOME) OF DECEASED: 
COUNTY HARFORD MARYLAND _STATE LUGE. YLAW) __ COUNTY heme 
oe saat apt Tags write RURAL] | Denon oF stay “CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town in_this place 
Are. Lb. PDAS | tw GL he 
HOSPITAL OR STREET | Uf rural give location) 
DD 
STREET ADDRESS - 
2S -1 3AM Vat? “fe ee Heyer 3 
3. NAME OF (First) (MiddJe) (Last) 4.DA (Month) fay) (Year) 
(Type or Print) (CAVOY : LLELWME DEATH: Vad BP- 9 SF 


3. SEX: 9. AGE last birthday:| Ir UNDER I YEAR| fF UNDRR 24 HRS, 


‘ex - | Months | Pass | Hours ] Min. 


“Rae | Rae, [Og mee 
WU (Specify): Sa GLE VG Moet oF 
“T0a. USUAL OCCUPATION. Give kind of 10b. BND Ok BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 
DUSTRY: 


work done during most of working life, [V4 RY CAL i) 


even if retired) 
14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: ‘ 
Lg. Wet HRD JYEL WIE SENANE Bvetin’ 


15 WAS Deceasep Ever IN U.S.ARMeD Forces?| 16, SoctaL Ssourtry No.:| 17. INFORMANT & ADDRESS: {7 )/7//2 pol Helw/F 


(Yes, no, r unk.) | (If Yes, give war or dates of 
we EDL, Hal die, Mab. Ce Taser Soyer 


service) _ 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY L: 


12. CITIZEN OF WHAT 
COUN ? 


SA. 


Interval Betweer 
Z Onset And Death 
7 FEE iate cause (a) J, sapeae 
Antecedent causes (s) 

Diseases or conditions, if any, (b) a... 


giving rise to the above cause 
stating the underlying cause Iast, DUE TO 


(c) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. pe 
19a. DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY tf 
| Yes1)_Nopt_ 
21. ACCIDENT (Specify) Ree (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE “ frsuRy = 
TIME (Month) (Day) (Year) (Hour) INJURY ¢ OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY _m._| Work 1 At Work [] 


22. I hereby certify that I attended the deceased from (YA + £19.43., to 2%. Mean, 19..$5., that I last saw the deceased 
alive on A 2 Mun, 19$9..., An iA death occurred at O.&2. C2... from the causes and on the date stated above. 


USIGNATYRE ae: or title) ADDRESS DATE SIGNED 
tm ve Wit, — ——— 2/s/-1 <i AF bpd 4204 33 
$2 1A 1 a Aigo NA F X CR , 


23. ‘AL, CREMATIO} towns 0) PY, late, 
OVAL | (Spfeify perp sarh = 
DATE REC'D BY, LOC. sat RS . af y —e S 
“9. REGIS; AR, a3 


LER od L 


MARGIN RESERVED FOR BINDING 


“PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


yor 5 
MARYLAND STATE DEPARTMENT OF HEALTH ROD 2 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nw. vin ieee 


7 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: f 
COUNTY STATE : ~  CounTY 
MARYLAND 
CITY (if outeide corporate limita, write RURAL and | LENGTH OF STAY CITY (If outaide comorate Wmite, write RURAL and ; 
OR ay Five neareat town) ‘L yz iy this pli OR eases ‘and give nearest Zown) 


place) 
TOWN. CL 441 heen 
Wes TERE yee DBAS 
STREET ADDRESS bute) Basak Chee La. ute th / Z i= 
“3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) a a 4 es How | DeaTH 3 10 p5d 
5. SEX € COLOR OR RACE | At ee | & DATH OF BIRTH 9. AGE last birthday ) Ti under I year [ifunder 24 ire. 
. ‘ontha | Days [ite Min, 
a (Specity) 2 <asrte Dea. 24 1875. Zam. | al = 
10a. USUAL OCCUPATION (Give kind of work] 10. Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Crnzen or Wuat 
done duris jost of working life, even If retired) | INDUSTRY : | CountTeY? ~~ os 
= tt. A. 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Pid, Kaeo 


ee Ze 
15. Was Deceasep Ever In U.S, ARMED Forces? | 16. SOCIAL SECURITY No. | 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (I! yes, give war or dates of 
= service) 5 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY DING TQ DEATH 


2EC 4 Immediate cause (@). 


\ 
Antecedent cause(s) 
Disenace or conditiona, ifany, (b).... Wa M AAAS 
giving rive to the above cause 
stating the underlying cause last 


{c) 


IL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition cauaing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
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Ceodicone sotshuting to thedeath but at. Cheanic Brenchoh  Asthato. | 
Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ie 0 RUTOPERT 


21. ACCIDENT ‘Gpeeity) BLACE (Home, farm, (eee (CITY OR TOWN) (COUNTY) = OtaTE = 
SUICIDE, OF office bidg,, ete 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Not While | 
INJURY “Work O At work 
22. I hereby certify that I attended the deceased from. 3. cose. 1 19.572. to... ee , that I last saw the deceased 


255, from the causes aa on the date stated above. 
ADDRESS DATE SIGNED 


alive on... 


“(kaw ae ADDRESS, 
seh a ang 


e ee 


poortod uy Mijores uorwurzosus Jo way! Axoaa Addng “YNT DNIGVANA HULA, ‘AINIVId SLA ASVaId 
DNIGNIG YOd GIAUISHY NIDUVW w 


yee ) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 296! 
CERTIFICATE OF DEATH Reg. Dist. No. 122: 


L~ PLACE OF DEATH: 2. USUAL ‘Pra (ILOME) OF DECEASED: 


COUNTY MARYLAND STATE wooihonford_ 
rs Qe outside corportte limits, write RURAL] Eee OF STAY bors) Gone outside corre set write RURAL and Raskey, nbéérest town) 
ae nearest, CON) 2 (in this place) TOWN 


HOSPITAL OR Tom len aanct (if rural give ea aPiathe 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS 
3. NAME OF ; yy (Last) 4. DATE (Month) (Day) (Year 
DECEASED: 
(Type or Print) AI VON DEATH: 17, 
: a mt 8. DATE OF BIRTH: 9. AGE last birthday : 2dr UNDER 1 Ye ae UNDER 24 HRS. 


Hours = Min. 


Months; Days 
yrs. | 


or foreign country): |12. CITIZEN OF WHAT 


OSA, 


% Pa 


16. SOCIAL SecuRITY No.: . SS: a 


18. MEDICAL CERTIFICA 


if | Ob. Pu. 


me. 
ICEASED Ever IN U.S.ARMED Forces? 


(If Yes, give war or dates of 
ae 


Interval Between 
Onset And Death 


lans: please write the causes of death clearly and ieg10) 


Y20 
Immediate cause (a) wh 
DUE TO. 
Antecedent causes (s) 
Diseases or conditions, if any, ww) & uate 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


ia fl 
> (e) 
a, | 11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
5 related to the disease or condition causing death. 
& | 1%. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 
£ Yes(] Nog 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street] (CITY OR TOWN) (COUNTY) (STATE) 
£ SUICIDE fo) office bldg., etc.) | 
5 TOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
a While at Not While | 
s INJURY m._ | Work 0) At Work [J = 
a 22. I hereby certify that I attended the deceased from\Xa. M.., 1933., to WM: V4... , 19.2.9, that I last saw the deceased 
4 alive on WA MG... 1983, and that death occurred at % SD... 4 from the causes and on the date stated above. 
2 SIGNATURE eee ortitte) ADDRES: DATE NCR 
g amon | <N@ an._\ 
2 BURIA ATE TH Pee NAME OF CEMETER CREMATOR CATION; (ity, towp, oF ry: (State) 


ie Ang, 
DATE. REC‘D” 9 LOCAL] REG RS SCARY 2 we, } ” ADDRESS 
se 8 fis ean Bai beg 


Ud ey 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No.ZGaa. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE 


18 MEDICAL CERTIFICATION 
GaoR OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ao Ten 


ac [ae i nee CUTY At outs i a give nearest town) 
$2 Ze ia TOWN 2 wheal) 
iI 4 a 
sz STREET 5 

5 INSTITUTION OR / f 

a8 STREET ADDRESS Ae ADDRESS 
o> - 
BB 3. NAME oF (Last) | 4. DATE (Month) (Day) (Year) 
oo DECEASED: OF 
ES (Type or Print) | DeaTH: 3 053 
$4 ‘ATE OF BIRTH: 9. AGE last birthday:| 1F UNDER 1 Yean| iF UNDER 24 HUB. 
as Mggths | Days | Fours | Min, 
es / Ifo Ta yrs. v4 op. | a 

& sty | 1s USUAL OCCUPATION (Give kind of | Tob. KIND OF BUS Sag IRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
gS work done during most of working life, ge COUNTRY 

a Be even if retired) : Cs nd Ww. a, 

5 > 2 | 13. FATHERS NAMp: is. Je aay elle AME: 

ao wea 

ARS ‘Uk 

[a4 hus 15. Was Deceasep Ever In U.S. ARMED Forces 7 16. Soctan Security No.: | 37. INFORM. ‘yy sone 

° (Yea, no, or unk.)} (If Yes, give war or dates of Min) 

fe Yh d) service) 

a 

iS 

4 

a 

a 

4 


Antecedent cause(s) 


Diseases or conditions, if any, __ (b) 
giving rise to the above cause DUE To 
stating underlying cause last 


zi | 


Ti. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not . OSkoa- 
related to the disease or condition causing death. | 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
= a YesO) No 
21. ACCIDENT (Specify) EuACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE bt office bldg., ete.) { 
HOMICIDE fusury’ i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY. M. work (1) at work [] 


‘E PLAINLY, WITH UNFADING INK. Suppl: 
age is especially important. Physicians: please write t 


22. I hereby ves 7 I attended the deceased from. Ae, 19.9.1.., to. Mane F053, that I last saw the deceased 
alive one 2. oe eS: and that death eee at..f}.. L Ad. 3eGm., Shot fie causes ¢ on the date stated above. 


“CA: (DEGREE OR TITLE} ADDRESS aa IGRED 
25. BURIAL, SeGMTON hes THER ny Ee hers 3 CEM ‘OR CRE AT) K Girton? Petree ear or county) ¢ 


_ Bee Pag, & ) IE G i 
PREG. g REC'D BY, LOCAL |"? STRAT SIGNAJURE 4. tal Orange! Hp ae ADDRESS 


PLEASE WRIT: 


= 


oS 
Zz 
a 
i=] 
z 
i= 
=) 
4 
° 
4 
=) 
> 
e 
a 
n 
a 
a 
a 
=| 
S 
Z 
< 
= 


PLEASE WRITE PLAINLY. 


, WITH UNFADING INK. Supply every item of information carefully. T 


age is especially important. Physicians: please write the causes of death clearly and sar © 


9 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Naad | 


¢ Q 2} 5 
CERTIFICATE OF DEATH Nes aise ee 
Das PLACE OF DEAT: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY / 7 MARYLAND state 77 ____ COUNT 
GITY (if outside gorporate limits, write RURAL) LENGTH OF STAY| — CYTY (If outside corporate limits, write RURAL and give nearest town) 
and giyg negres! wn (in this place! 
aaa [30-Cea (osama) 10 deyt TOWN Sa ééelo (Z Le al 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET APPR low poral Comreliot ine! Mare ~ 
3. NAME OF Fi ds “d a, 
NAME OF (First) (Middle) Wai 4. DATE (Month) p (Day) (Year) 
(Type or Print) DEATH: (4. __is x3 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: Me AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRs. 


$. COLOR OR 
RACE: 


tee ear 
(Specif; 


bees 


¥ ‘ Bec a2 a4 SF. ea hee 
10a. USUAL OCCUPATION. Give kind of 10b. pant OF BUSINESS OR era He e oF _—_ cou or 22. nema gl WHAT 
work done during most of working life, 


even if retired) Dare Pieris. CRB Ae 
“13. FATHER'S NAME: 14. MOTHER'S te NAME: 
Mell Horr Za ‘x K, anita: 
15 Was Deceasen Ever 1N U.S.ARMED Forces? | 16. SOclAL SecuriTY No.:;| 17. INFO) NT & ADDRESS: ta G Riflicfuoouis oe 
(Yes, no, or unk.)| (1f “ey give war or dates of . Ye 
8 pervice) os Edu ty Wond yy, Werle fined ©. _"H 
18. MEDICAL CERTIFICATION 
i. PISBASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SN 
Immediate cause CC) eee 
DUE TO 


[ig | By Days (eae | Min. 


Interval Between 
Onseff /And Death 


Antecedent causes (s) 

Diseases or conditions, if any, () 
giving rise to the above cause . 
stating the underlying cause last. DUE TO 


fe) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes (]_NofEer 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m.__| Work 1 At Work 0) 
22, I hereby certify that I attended the deceased from 2.4199 eto Dar Ar. | 2., 1957, that I last saw the deceased 
. ‘ a 
alive o1 a a , 1953, and fhe leath occurred at .......4...1./ ud SC Hecom the causes and on the date stated above. 


or title) 


aon jf - DAT ya 3 as 
23. BURIAL, CREMATION, Pie bd LOCATION hh ei 20 HK county) (State) 


REMOVAL Specify) iste 
Berea lo 107 F949 hes 10 fi tin YRKEST Py 


DATE REC'D BY LOCAL wera SIGNATYRE 5 anstisvscs ie 
mes y3/ 53 l7, : ‘ii fe pe AL ape 


See iar © 


S 
Be 
= 

a 

Pr 
= 
ma 
es 

is 

S 
s 

oc 

Ss 
5 
oe 
s 

a} 

3 

a 

a 

cs 
2 

o 

to 

© 


VS. A15- 


MARGIN RESERVED FOR BINDING 


Vy 


a 


Prec) 


please write the causes of death clearly and legibly. 


9 
YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2902 


VTP RPTRIC AT , a B 
CERTIFICA OF DEATH Reg. Dist. No. / of 
1, PLACE OF DEATII: 2 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY H arrorn MARYLAND. STATE Moa. ee 
CITY (If outside corporate limits, write RURAL a OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) is place) we, R 
Wau - TEE OK) | Yws. | VRAL =~ Wart EEoRD- 
NOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF i i E "(Mo y Teac 
DECEASED: sige! Wee (Last) | 4 DATE — (Month) (Day) (Year) 
(Type or Print) LIVER yuu DeaTo: Man. \s, 19 $3 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, © DATE OF BIRTH: 


WIDOWED, ime: 


9. AGE last birthday :| ir uNpER 1 aie UNDER 24 HRS. 


GUY om meen Days | Hours | Min, 


12. ‘CITIZEN, OF WHAT 


ALG (Specify ASSES 
va. USUAL OCCUPATION. Give kind of | 10b. KI cone ie: OS OR BIRTHPLACE (State or foreign country): 
work done etciee most of working life, INDUSTRY: 


13. BS CM coy IGP ee SEATS. 14. Sia Pas 7 OSa, 


VID A Wituams M apy fh ~ Moerte 
16, SoctaL Security No.:| 17. INFORMANT & ABDRESS: 


15 Was Deceasep Ever IN U, ,8, ARMED Forcrsf 


(Yeq, po, or unk,)| (If Yes, give war or dates of Ww 
Yes en BRO-05-a3i0l Mrs. Cliverd. Corte 
18. MEDICAL CERTIFICATION sity Teena 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Fick a) — 
ws vem ges/(S 
f mmetliate cause (Cee, Coenen i 
Ad dene a DUE TO S 
ntecedent causes (s 3 
Diseases or conditions, if any, (b) Avlerie-selerot ae c-¥ Pi s€ase 
giving rise to the above cause + BS omen ay: i 
stating the underlying cause last. DUE TO 
{c) 
It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. - 
198, DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
eau! Yes) _No fhe 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
TOMICIDE PNsURY 
TIME (Month) (Day) (Year) (Hour) [wate OCCURED HOW DID INJURY OCCUR? 
oO While at Not While 
INJURY m._| Work 1) At Work 1 | t= 
22. I hereby certify eg I attended the deceased from .................... Rea tot ee 1 avch, J$19 5-3 that J last saw the deceased 
alive on 4. /8Y¢: i953. , and that death occurred at 22 py trom tie causes and on the date stated above. 
SIGNAT : Zz Must or title) ADD! DATE SIGNED 
a i mic Bette. Ga. 3/6 /o3 
33. BURL ce | DATE THEREOF | NAME_OF CEMETERY OR CREMATORY LOCATION (City, town, or eotinty) (State) 
AL. ry: 
Mae.,| W145! SuaTevoe aK Co, _ Ss. 2 


i] 


JERAL DIRECTOR Pr Po. 
ee Med | Fo. 


“4 ) ar jor9"| “Cones SIGNATUR: ** 
6/53 iL: vawaed 


* 


ERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information careful 


feng 


MAR 


‘ASE WRITE PLAINLY, 


eo: 


ih 
legibly? 


please write the causes of death clearly and } 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1227, 
CERTIFICATE OF DEATH hag iia ata. eas 


JE PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ff rfor 9 MARYLAND STATE Ah rey Jand COUNTY Aan 
CITY (it outside corpoMite limits, write RURAL] LENGTH OF STAY Ore {If outside co¥porate limits, nd RURAL and give nea! end. 
ah and give nearest town) 


(in this place) 
‘OWN vy: TOWN BelAw, M 
HOSPITAL OR STREET “4M Turd d. Tocation) 


4 DATE (afont (Day) (Year) 


DEATH: $_ $3 


9. AGE last birthday :| IF uNpER 1 YEAR ]IP UNDER 24 HRS. 


¥2 esr | Days | Hours Min. 
yrs. 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


Caralina_ 


3. NAME OF T 
DECEASED (First) (Middle) (Last) 


5. = = Fring apr eh. aye gree 
va : "| Get 96—-/570 


(Specify) : 
“0a. USUAL OCCUPATION. Give kind of | 10b. ap OF BUSINESS OR 
work done during most of working life USTR’ 


even if retired) : dike. qudias 


Or , 
13. FATHER'S NAME: rr way MAIDEN NAME: 


on Pilking Le) Jobson 


15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. Soctan Security No.:| 17, INFORMA’ ADDRESS: 
(Yes, no, or unk.)| (If ee, give war or dates of i By 
pies No Hu¢ale Wea ee 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


FS 


Traraddiate cause 


tee. 


Interval Between 
Onset And Death 
—— 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Isa. DATE OF OPERATION: I9b,. MAJOR FINDINGS OF QPERATI LB) 20. AUTOPSY 7 
| "Caintevecrecal Mabertaon) Coley. Ca as ae Yes] No 
(CITY OR TOWN) (COUNTY) 


21. ACCIDENT we PLACE (Home, farm, factory, Stree! aie 
SUICIDE yy oiliee bide., ‘ete.) 
HOMICIDE {Nau + 
TIME (Month) (Day) (Year) (Hour) ea OCCURED HOW DID INJURY OCCUR? 
INJURY m. | Work Mt wore o : 


22, I hereby certify that I attended the deceased from ito | 19¢4.,, to Maadks., 19$3.., that I last saw the deceased 


alive on Rey Ay 1s3 W,....., and that death occurred at . WO PM. from the causes and on the date stated above. 
SIGNATURE (Degree or title) 5 ADDREZS DATE §} 


? 2) PH __df/ss 
23. BURIAL. Seon: | DATE 3 |GnKe ‘5 [Se buck. oes , OF pee ) (State) 
Bu yy \ * Ma rS/5- be ae, 6 on, Lf Ma 
wate Fra BY LOCAL; Fi TRER'S SIGNATURE ev 24, aim DIRECTO: =. FEO as 
"877/53 | nema | re so Bol ees Pale 


